
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
R£CEiVEn_ 

FEC KAIL CLHIU! 

(pi^ f\H.ll'5'3' 

1. NAME OF 
COMMITTEE (In full) 

|5AIVI^I I^I"^ 14^1 

TYPE OR PRINT T 

1 I I I I I I I 

Example: If typing, type 
over ttie lines. 

I I I I I I I I I 

12FE4M5 

I I I I I I h I 

Ill I I I I I I I I I I I I I I I I I I J L J L 

2 
Q 

k 
1 
I 
S 

0 
3 

0 
0 
0 
9 
4 
7 
1 
1 

ADDRESS (number and street) 

Check If different 

IA/|^ J L I I I I I J L J L 

I I I 1 I I I I I I I i I I I I I I I J L J L 

re^rtLl. (ACC) l^i/ I I I I I 

2. FEC IDENTIFICATION NUMBER 

C 5 ̂ 5 5' 

CITY-

m L£Z 
STATE • 

iPl ̂ -LZ 
ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Ouarteriy Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 2-^1^ 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (MS) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (MB) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (M11) 
(Non-Bection 
Year Only) 
Dec 20 (M12) 
(Noivaaetion 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Reirart for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

M M / D D / Y Y y Y 

Election on 
In the 
State of 

(d) 30-Day 

POST-Electloh 

Report for the: 

General (30G) Runoff (30R) Special (30S) 

M M / b D / Y Y Y Y 

Election on 
In the 
State of 

M M ' 0 ^ / Y 'Y Y Y 

5. Covering Period 

MM/OD ./YYYY 

through / Z. 2^ ( 5" 

I certify that I have examined this Report and to the best of my knowledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer > 

Signature of Treasurer 
• M M / 0 D / Y Y Y Y 

Date oB' / 2? ^ 

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
FE7AN014 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



2 
0 
1 

0 
8 
1 

0 
9 
4 
7 
1 
2 

r" SUMMARY PAGE 
' OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) 
n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: Z~i> t ^ To: / ^ 3 7 Z—^ ^ 

COLUMN A 
This Period 

COLUMN 8 
Calendar Year-to-Date 

6. (a) Cash on Hand y Y y v 
January 1, :2-C? I ̂  3 7 " 

(b) Cash on Hand at 
Beginning of Reporting Period , 5 , £>0 

(c) Total Receipts (from Line 19) , ^ j 2-^^ • 

(d) Subtotal (add Lines 6(b) and 
6(c) for (Column A and Lines 
6(a) and 6(c) for Column 8) ^ ^ 

J 3 • 

7. Total Disbursements (from Line 31) , , 
3 7 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) , j 3 *7* - 3^ 

9. Debts and Obligations Ovred TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) , 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

This committee has qualified as a multicandidate committee, (see FEC FORIVI lli/l) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering the Period; From: 
MM/OD/VYVY 

'ZC> 
MM/OO/YYYY 

To: / Z 5 I ^ 

2 

6 

I 

0 
s 

0 

7 
1 
I 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized...^^^.Ai<^/^W?.^;^^ 
(iii) TOTAL (add 

Lines 11(a)(1) and (11) • 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Una 18(c) from Line 19) • 

COLUMN A 
Total This Period 

3 

5 

5 

3 o'f.ec 

yo% oo 

COLUMN B 
Calendar Year-to-Date 

5 

3^9 

2> 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

0 
1 
6 

0 
3 

9 
4 
I 
4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Sctiedule H4) 
(i) Federal Stiare 

23. 

24. 

25. 

(b) 

(c) 

(ii) Non-Federal Stiare 
Ottier Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii). and (b)). 

22. Transfers to Affiliated/Ottier Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Ottier Political Committees 
Independent Expenditures 
use Sctiedule E) 
:)oordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Sctiedule F) 

26. Loan Repayments Made.. 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Ottier 

Ttian Political Committees. 

(b) 
(c) 

Political Party Committees.. 
Other Political Committees 
(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements. 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b))....^ 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Une 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

5.Z^.T.6-7 5,2-^9 hi 

L 
FE7AN014 

J 



2 
0 

r 
PEG Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

III. Net Contributione/Operatlng Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

1 
5 

0 

1 
\ 
5 

L 
FE6AN026 

J 



7 
SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scttedute(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: [PAGE / OF>y 

V 11a lib 11c 

13 14 15 

12 

16 ni7 

Any infomnation copied from su<^ Reports and Statements may not be sold or used by any person for the purpose of solicitmg contributions 
or for commercial purposes, other than using tfre name and address of any political committee to solicit contributiorrs from such committee. 

V NAME OF COMMirrEE (In FuB) 

Full Name (Last, First. Middle Initial) 

A. CT/Miuif fitA/AA:AJcSrJlKb^ Date of Receipt 

M M / 0 D ^ V Y V Y 

-2-/ 2^0 I 5" 
Mailing Address 

Date of Receipt 

M M / 0 D ^ V Y V Y 

-2-/ 2^0 I 5" 
City State Zip Code 

S7/05 

Date of Receipt 

M M / 0 D ^ V Y V Y 

-2-/ 2^0 I 5" 
City State Zip Code 

S7/05 Amount of Each Receipt this Period 

, . Z-Ol, ao 
FEC ID numtier of contributing ^ 
federal political committee. 

Amount of Each Receipt this Period 

, . Z-Ol, ao 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, . Z-Ol, ao 2 
0 

k 
8 

1 
S 

0 
0 
0 
9 
4 
7 
1 
6 

Full Name (1^ Rrst, Middle Initial) 

Mailing Address 

City State 

A/ti 
Zip Code 

FEC ID numt)or of contributing 
federal political committee. 

Name of Employer Occupation 

ouj$j^rz. 
Receipt For; 

['"j Primary General 
Aggregate Year-to-Date' 

[_J Other (specify) V 
• 1 

Date of Receipt 

MM/OD/'YYYV 

/O o-z^ ^ 

Amount of Each l^eceipt tfrls Period 

( . <!>0 

Full Name (Ust, First. Middle Initial) 

C. Mm: f /^S7&A) 
Mailing Across 

City 
•s> A/(f/ 

state Zip Code 

Ajn4 

Date of Receipt 

MM./nO.'YYYY 

/ ^ zz- z^ t 5 

FEC 10 number of contributing 
federal pofitical committee. 

Name of Employer Occupation 

Amount of Each Receipt tftis Period 

• oo 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

t^ESAMOZe FEC S<^edula A (Form 3X) Rev. 0212003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheclule(s) 
for each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(che^ otrly one) 

-7 
I PAGE Z-OF^ 

1 11a 11b 11c 12 

13 14 15 16 n 17 

Any Information copied from sucfi Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solidf contrfbutions from such oommfftee. 

NAME OF COMMnTEE (In Full) 

6 
0 
8 

Full Ncinrte (Last, FirsL Middle Initial) . 

A. -cfz/u 
Mailing Address 

City state 

AjnA 
Zip Code 

?7//^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Re«ipt For: i /. 
1 Primary T ] General 

Occupation 

I i 
other (specify) 

Date of Receipt 

W M • 0 D / V Y Y V 

IO o I 2^^ / 5 

Amount of Each Receipt this Period 

.Zo ( 

Q 
§ 
9 
4 
7 
1 
7 

Full Name (last. First. Middle Initial) 

B-T?"''! I • imwi 
Mailing Address 

City 
CtA^^ic cchOVi^if 

T State State Zip Code 

Date of Receipt 

M M / O 0 / " Y Y V • V 

/O I 2^ Z^PIS 

FEC ID number of contributing p 
foderaLpolitical committee. , ^ 

Name ot Employer ' Occupatton 

OASS/c c^ijwiu/ 

Amourn of Each Receipt this Period 

,1.0 1 .oo 

c. 
Full Name (Last, First, Middle Initial) 

Mailing Address — ̂  
^^2 5 CJ^JTTZAL. AJlyJ 

City , State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Emptoyer 

x57c-/f^/ UQuStZ^ 
Occupation 

Date of Receipt 

MM./ 0 0 / Y ¥ ' Y Y 

i (? s 

Amount of Each Receipt this Period ^ 

,10/.oo 

SUBTOTAL of Rec^s This Page (optional).. , ^ 

TOTAL This Period (last page this Rne number only) ^ 

FESANOSe FEC Scheduie A (Form 3X) Rev. 02/i003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; 1 PAGE 
(check only one) 
(7f 11a 

13 
lib 
14 

11c 

15 

12 

16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sdiclting contributions 
or lor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

2 
0 

k 
B 
8 

0 
3 

0 
0 

1 
7 

I 

Full Name (Last, Rrst, Middle Initial) 

A. /ILAA/ T?/ee&y 
Mailing Address 

! ! lof fJtS-
City state Zip Code 

FEC ID number of contrfbuting p 
fe^aral political commiftee. ^ 

Name of Employer Occupation 

Receipt For: 
Primary 

u. 
General 

Aggregate Year-to-Date" 

I Other (specify) 

Date of Reoeif« 

MM ; o r" ' V y v v 

I 0 0& Z^o 

Amount of Eac^i Receipt tfiis Period 

Full Name (Last First. Middls Initial) 
B. 

Mailing 

City 

Address 

Ai^&. 
State Zip Codei 

AiM S-7ilO 

Date of Receipt 

M M t O 0 Y Y Y - Y 

/V •Z.O I ^ 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

fteme of Employer 

raJ 
Receipt For: 

! Primary 

Occupation 

General 
Aggregate Year-to-Date' 

Other (specify) y ,zj;> I. oc> 

Full Name (Last First, MIdde I 
e. ~3T>e 

Mailing Address 

Date of Receipt 

M M / 0 0 

c>^ / ^ / 5 
City state 

AJM 
Zip Code 

€'7/Z)Z Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. f o 

Occupation Name of Employer 

"HceiprFor 1 
J Primary 
I Other (specify) ^ 

SUBTOTAL of Receipts This Page (optional) ^ .UO'b. oo 

TOTAL This Period (last page this line numtier only) ^ 

FESANOZe FEC Schedule A (Form 3X) Rev. 02^2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate 8checlule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUf^BER; 1 PAGE ^ OF JgT 
(check onty one) 

• 11a lib 11c 12 

13 14 15 16 jn 17 

Any information cqsied from such Reports and Statements may not be sold or usal any person for the purpose of soliciting contributions 
or for commercial purposes, other than using tfre name and address of any political committee to solicrt contributions from such committee. 

NAME OF COMMITTEE (In FuO) 

A. 
Full Name (Last, Rrst, Middle Initial) 

MaHing Address 3Zol ceiirmi, A/iSS 
City State Zip Code -

I 
0 

FEC ID number of contranitlng 
federal political committee. 

Name ol Employer 

Receipt For: 
1 Primary General 

Other (specify) ^ 

Occupation 

Aggregate Year-to-Date' 

1 
5 

I 
0 
0 
0 

1 
I 

Date of Receipt 

M M 0 0 V y Y V 

0 1 Z,<^ I ^ 

Amount of Each Receipt ttiis Period 

, ,Zo/.ao 

Full Name 

B. 
I Q^t, First, Middle Initial) 

'P=^- d-lMJD'Fouu-oS 
Mailing Address 

State Zip Code 
A/*M 2H0C 

FEC ID number of contributing 
federal political committee. C 
Name ol Employer / ^ Occupation 

CUOhJ^i-

Date of Receipt 

.M M / D O / y V y 

Amount of Each Receipt this Period 

Prirrtary 
Other (specify) y 

I \ General 
Aggregate Year-to-Date' 

A oo 

c. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

snioc 
FEC ID number of contributing 
federal pditical committee. c 
Name of Employer Occupation 

Date of Recoipt 

. W ' M .. / 0 0 1 Y ' Y Y V 

o9 C>Z- 2-^/5" 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only)., 

FESANOZe FEC Schedule A (Form 3X) Rev. 02/2003 



1 
SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scriedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; | PAGE OF 
(check only or>e) 

J/ 'lla lib 11c 

13 14 15 

12 

16 JIbi 
Any information copied from such Reports and Statements may not tie sold or used tiy any perse 
or for commercial purposes, other than using the name and address of any political oommittse to 

m for ttie purpose of soliciting contritiutions 
solidt contributions from such committee. 

\ NAME OF COMMriTEE (In Full) 

6 

f 
1 
5 
0 
3 

0 

4 
7 
I 

Full Name (Last, First, Middle Initial) 

Mailing Address ' 
35 

State Zip Code 

AJM ^llOC 
FEC ID number of contributing 
federal political committee. c 
Name ot Employer 

TofirV r^ffP 
Occupation 

Date of Receipt 

M M 0 0 

DS 
V V Y Y 

2-0/5" 

Amount of Each Receipt this Peiiod 

,Z/> / .Oo 

B. 
Full Name (Last, Rrst, Midcfle Initial) 

Mailing Address 

City ^ ^ state 

//Af 
Zip Code 

2-7/0^ 
FEC ID number of contributing 
federal political committee. c 
Name ot Emptoyer / Occupation 

Full Name 

C. 
Mailing Addi 

(Last First, Mkfde Initial) 

k^ryAT^-os 

City 
c/=um^L JW 

Acsija. 
State Zip Code 

FEC ID numtier of contributing 
federal political cwnmittee. 

Name of Employer 

'Aj>ur^ oau) 
Occupation 

Receipt For: 
Primary L I General 

Aggregate Year-to-Oate" 

Other (specify) ' 

Date of Receipt 
A' A' / D I? ' Y* y y V 

0 ̂  / *7 ZX> I ^ 

Amount of Each Receipt this Period 

,to(.oo 

Date of Receipt 

M M / O O / Y Y Y Y 

I (o 2, ̂ /5 

Amount of Each Receipt this P«iod 

,Zo I. 00 

SUBTOTAL of Receipts This Page (optional).. , o£> 

TOTAL This Period (last page this fine number only) ^ 

FE6AN026 FEC S<aiedu1e A (Fbrm 3X) Rev. 02C003 



SCHEDULE A (FEC Fonn 3X) 
ITEMIZED RECEIPTS 

Use separata 8cttadule(s) 
for each category of the 
Detailed Sutrrmary Page 

FOR UNE NUN^BER; 

1 
I PAGE (_ OF^ 

1la lib 11c 

13 14 15 

12 

16 mil 
Any information copied from such Reports and Statements may not t>e sold or used by any person for tfie purpose of soliciting contributions 
or for commofwa) purposes, other than using the name and address of any polltieal committee to sdicit eontrfbutions from such oommittee-

NAJHE OF COMMfTTEE (In Full) 

Full IMame (Last. FirsL KAWdle Initial) 

Mailing Address 

City ' State Zip Code 

^'7lC>C9 
FEC ID numtier of oontrfttuting 
federal political committee. C 
Name of Employer 

NO^ /VUOUC 
Occupation 

Receipt For; 

' ^ Primary General 

Other (specify) 

Aggregate Year-to-Date • 

Date of Receipt 
M M D D V Y y V 

Amount of Each Receipt this Period 

fa. 
'V?5-.O.C5 

Fun Name (Last, First, Middle Initial) 

B. ;«a>/Jl%7g2roj 
Mailing Address 

City State •Zip Code 

Date of Receipt 

M M / O D / Y y Y Y 

/ 2. Z-O I s 

FEC ID number of contributing 
federal political committee. 

Amourn of Each Receipt tfiis Period 

,2.0 I oo 
^ Ndm6 of EmptoyBT s.^vcuiMitun Occupation 

Receipt For; 

I Primary (Seneral 
Other (specify) • 

Aggregate Year-to-Date' 

c. 
Full Name (Last. First, MkkSe Initial) 

ddress ' ' 

Zip Code 

iry/ffC, 

Date of Receipt 

MM/ DO ! Y Y Y Y 

o9 £>3 I ^ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ,2^o( .oo 
Name of Employer | Occupation 

Receipt For; 
Primary ; ~j General 
Other (specify) 

Aggregate Year-to-Date ' 

,2.^ {.oo 

SUBTOTAL of Receipts This Page (optional).. ,?'77O£> 
TOTAL This Period (last page this tine number only).. 

FESANOae FEC Schedtda A (Fbrm 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use s^arate sch8dule(s) 
for each category of tt» 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

7 
I PAGE 7 OF 

jy 11a lib lie 12 

13 14 15 16 JUIL 
Any information copied from siHJh Reports and Statements may not be sold or used by any perse 
or for commercial purposes, ottier than using the nanrte and address of any political committee to 

in for the purpose of soliciting contributions 
solicit contributions from such commltteo. 

NAME OF COMMITTEE (In FuH) 

0 
8 

1 
5 

Full Name (Last, Rrst, Middle Initial) 

irACO ' Mailing Address 
i/>l cai^Lj<;L^ 

City State 

^ 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

<:T?zg 
jipl For: 

J Primary Q General 
i Other (specify) ^ 

Occupation 

Aggregate Year-to-Oate T 

Date of Receipt 

M W ( 0 0 < V Y Y' Y 

I o Zo I S 

Amount of Each Receipt tftis Period 

^ZOi.oo 

0 
0 
9 
4 

B. 
Full Name (Last, First, Middle Initial) 

ir'iJTi'-i J 

Mailing Address 

Z^JjrnZA-L. /Ji^ 
City state Zip Code 

/D hA 

FEC ID number of contribufng 
federal poBtical committee. c 
Name of Employer 

/v\/^'<; CAS/mzA coff^ C/fe 
Occupation 

Date of Receipt 

M M O 0 ^ . V V V y " 

2- ̂  Z.OL'^ 

Primary [ ! General 

Other (specify) ^ 

Aggregate Year-to-Date' 

I •. OO 

Amount of Each Receipt this Period 

.Z.c>i.oc> 

c. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address „ 
% 3W <z.^Krrrzflrt^ 

State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer 

jSAvefi^ru-o/z-Q 
Occupation 

Date of Receipt 

MM./ D D / Y V V Y 

/ Z i> 

Amount of Each Receipt tftis Period 

, f f. f o 

F eceipt For: 
Primary General 
Other (specify) if 

Aggregate Year-to-l3ate • 

. lo.oo 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Penod (fast page ffiis fine numtwr only)., 

FESANOZe FEC Scheduia A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(chock only one) 

PAGE / OF ^ 

21b 
27 

22 
28a 

23 
28b 

24 

28c 

25 
29 

26 
30b 

/tny infonnation copied from such Reports and Statements may not be sold or used by any persr 
or for commercial purposes, other than using the name and address of any political committee to 

m for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

d/Z/C 
Mailing Address 

A/yv^ 
City . 

A<-$IAS 
State Zip Code 

^7/z?2_ 
Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / 0 •' 0 / . Y Y Y Y . 

oy / i ^ 
TO It. 

1 
G 

I 

I 
0 z 
0 

9 
4 
7 

1 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

Senate 

President 

District: 

Primary General 
Other (specify) y 

B. 
Fuii Name (Last, First, Middle Initial) 

Mailing Address 

Datd of Disbursemont 

r.i . M / • D 0 / V Y Y ' Y • 

JO 2.3 2.'^ i ^ 

oity „ ^ 

Purpose of Disbursement 

Candidate Name 

State 
/jm 

Zip Code 

Office Sought: 

State; 

House 

Senate 

President 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

District: 
Other (specify) 

General 

c. 
Full Name (Last, FrsL Middle Initial) 

Ai/Zf^RT 
Mailing Address 

iP^/oo 5g 
City State Zip Code 

X/At 

Date of Disbursement 

M M / D O / ¥ ' Y Y Y 

ZD 7 O Z £> I S 

Purpose of Disbursement 

Candidate Name 

Office Sought; 

State: • 

House 
Senate 
President 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

District 

General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only) ^ 

S,S 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Usa separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^OF V 

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b 

/Vny information copied from such Reports and Statements may not be sold or used by any perse 
or for commercial purposes, other than using the name and address of any poiiticai committee to 

m for the purpose of soliciting contributions 
soiicit contributions from such committee. 

\ NAME OF COMMiTTEE (In Full) 

I 
\ 
6 

i 
5 
0 

0 
0 

2 
4 

Mailing Address 
/<io/ SU/Q 

Purpose of Disbursement 

Candidate Name 

State Zip Code / 

Category/ 
Type 

Office Sought: 

State: 
L_J 
District: 

House 

Senate 

President 

Disbursement For: 

Primary Generai 

Other (specify) ^ 

Date of Disbursement 

M M t 0 • b • / . Y Y • Y Y ; 

/ 2 3 1 2^ £> l^ 

Amount of Each Disbursement this Period 

, ' ^ So 

B. 

Fuli Name (Last, First. Middie Initial) 

6rC> 
Mailing Address /A ^ 

/WfT'S' 2^24> 

Date of Disbursement 

V. iJ / • D 6 / ' Y * Y Y ' ' V 

City State 

A2^ 
Purpose of DisbursenniBnt 

tA/e3Srr^ 
Candidate Name 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Primaiy 

Category/ 
Type 

Amount of Each Disbursement this Period 

, • ,/5y.7 7 

General 

Other (specify) ,Y • 

C. 
Fuil Name (Last, First, Middie Initial) 

SrTfFi^s 
Mailing Address 

Date of Disbursement 

. M M "• / O 0 ' / Y ' Y Y Y 

i P L ̂  
City 

Purpose of Disoursei 

State Zip (^e 

'^n\oC> 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Amount of Each Distrursement this Period 

Category/ 
Type 

Disbursement For: 

Primary 

Arj ,S7 
Generai 

Other (specify) ^ 
District: 

SUBTOTAL of Disbursements This Page (optional).. .r'v , (<''55 
TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02^003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate sctiedule(s) 
tor each category of the 
DetaHed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE 5 OF ^ 

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

M" M / D 0 • / Y • Y - Y • Y . 

2 
0 
1 
6 

1 
S 

0 
3 

0 

1 
5 

City 

Purpose of Disbursement 

State Zip Code 

-7 5'2^5"-g^4^? 
pose of Disbursement » 

07^6<^ CA}ZL> 
.riirlato Namp T Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 

/ .z.'sy.lz-
House 
Senate 
President 

Disbursement For: 
Primary 

District: 
Other (specify) ^ 

"] General 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

/sc-/ A/S 
City ' State Zip Code 

AJM 
Purpose of Disbursement ~ 

Candidate Name 

Date of Disbursement 

' . fj • / • n • D / "Y ' V V Y 

4?9 /> 2^^ 

Office Sought: 

State: 

House 
Senate 
President 

Category/ 
Type 

Amount of Each Disbursement this Period 

Distrursement For: 

Primary 

District: 

General 

Other (specify). i 

c. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address , , 

S/z VAC^ io 7^ 2-^/5' 
City State Zip Code 

tt. 

Amount of Each Disbursement this Period 

Purpose of Disbursement 

Category/ 
Type 

tt. 

Amount of Each Disbursement this Period 
Candidate Name 

Category/ 
Type 

tt. 

Amount of Each Disbursement this Period 

State: 

Senate 

President 
Primary General 
Other (specify) ^ 

Olstrict: 

SUBTOTAL of Disbursements This Page (optional).. , J?'/. Pi 
TOTAL This Period (last page this line number only).. •) ••••,} 

FBSAN0Z6 FEC Scharfute B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

21b 22 23 24 25 26 

27 28a 2tt> 28c 20 30b 

Any Information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

6 

S 

0 

7 

i 

A. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

M M / 0 0 • / . Y V • Y V" 

/ Zr 2-2,^ Z.^ /5 Mailing Address , 

Date of Disbursement 

M M / 0 0 • / . Y V • Y V" 

/ Zr 2-2,^ Z.^ /5 

City ' * " State ' Zip Code 

^7/7/ 

Amount of Each Disbursement this Period 

, , 7^32-

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

, , 7^32-
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

, , 7^32-

State; 

Senate 
President 

District: 

Primary General 
Other (specify) ^ 

B. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City 

Date of Disbursement 

W M • / • Q O / ' 'V Y Y ' ' V 

Purpose of Dlsbureemerlt 

State 

AJM 
Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

1 
Other (specify) 

General 

C. 
Full Name (Last, Rrst, Middle Initial)' 

Date of Disbursement 

MM"-/ 0 D • Y Y " • Y Y 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

Category/ 
Typo 

District: 

General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only)., 

II • 31^ 

FE6AN028 FEC SchBdule B (Form 3X) Rev. 02^003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

C^ed( If 1 24-hour report I 148-hour report New report j j Amends report filed on 
M f.* ' n r» / V y Y V 

2 
0 
1 
6 

0 

1 
5 
G 
3 

§ 
0 
3 
4 

7 

fnjil Name of Payee 

C iVic. 
Date of Public Distribution/Dissemination 

.M T;? / 0 ^ P / y V V y 

O'f // 
Amount 

Date of Disbutsement or Obtlg^'on 

M'HA/OD / YYYV 

Mailing Address 

/ OfUic. -^ZA 

Date of Public Distribution/Dissemination 

.M T;? / 0 ^ P / y V V y 

O'f // 
Amount 

Date of Disbutsement or Obtlg^'on 

M'HA/OD / YYYV 

City State Zip Code 

fiJM s-7 

Date of Public Distribution/Dissemination 

.M T;? / 0 ^ P / y V V y 

O'f // 
Amount 

Date of Disbutsement or Obtlg^'on 

M'HA/OD / YYYV 
F>urpose of Expendltura Category/ 

Type Oil 

Date of Public Distribution/Dissemination 

.M T;? / 0 ^ P / y V V y 

O'f // 
Amount 

Date of Disbutsement or Obtlg^'on 

M'HA/OD / YYYV 

Oppose i i Preadent Qj Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary > General 

I I Other (specify) • 

FijII Name of Payee Date of PuWic Distribution/Dissemination 

M M / 0 0 ^ V V V 

/ ^ 2.^ I S 
Amount 

Date of Disbunsement or Obligation 

M M / O 0 / Y V Y Y 

Mailing Address 

Date of PuWic Distribution/Dissemination 

M M / 0 0 ^ V V V 

/ ^ 2.^ I S 
Amount 

Date of Disbunsement or Obligation 

M M / O 0 / Y V Y Y 

City State Zip Code 

Date of PuWic Distribution/Dissemination 

M M / 0 0 ^ V V V 

/ ^ 2.^ I S 
Amount 

Date of Disbunsement or Obligation 

M M / O 0 / Y V Y Y Purpose of Expenditure 

T^jZ^/yr/Aj^ / 

Date of PuWic Distribution/Dissemination 

M M / 0 0 ^ V V V 

/ ^ 2.^ I S 
Amount 

Date of Disbunsement or Obligation 

M M / O 0 / Y V Y Y 

^ Oppose President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

f , 

Disbursement For: Primary | j General 

I I Ottter (qiecify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expenditures 01 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

MM/DD/VVYV 

Date 

FEC Schedule E (Form 310 Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF ^ 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

Check if ! 24-hour report 48-hour report 
< - . n IS 1 Y Y Y V 

New report | Amends report filed on 
C^>TV '72? 

6 

0 
8 
1 
5 

/hy^Toi^l M/ttc 
Mailing Address 

^10 £> 
City State Zip Code 

Purpose of Expenditure 

fb^TAAisr 
Category/ 

Type (y l 

Date of Pul>lic DistritXition/Dissemirtation 

M M _ / D O 

Amount 

Date of Disbursement or Otjtig^on 

M-M ! O 0 / Y Y Y Y 

Name of Federal Candidate Support 

Oppose 

Office Sought House District 

President Senate State;. 

Calendar Year-To-Date 
Fter Election for Office Sought 

OrstKtrsernent For: I I Primary I 1 Gerreral 

Full Name of Payee 

A/US^T^A 
Date of Public Distribution/Dissemination 

M" M / D 0. ' Y • V y V 

12-1/ 2.£> r 5 
Amount 

5 > / 

Data of Disbursement or Obligation 
M M/ OO/YVYY 

Mailing Address 

/go/ A S AJS 

Date of Public Distribution/Dissemination 
M" M / D 0. ' Y • V y V 

12-1/ 2.£> r 5 
Amount 

5 > / 

Data of Disbursement or Obligation 
M M/ OO/YVYY 

City State Zip Code 

Date of Public Distribution/Dissemination 
M" M / D 0. ' Y • V y V 

12-1/ 2.£> r 5 
Amount 

5 > / 

Data of Disbursement or Obligation 
M M/ OO/YVYY Purpose of Expenditure ^ Category/ ^ , 

Type D/ / 

Date of Public Distribution/Dissemination 
M" M / D 0. ' Y • V y V 

12-1/ 2.£> r 5 
Amount 

5 > / 

Data of Disbursement or Obligation 
M M/ OO/YVYY 

Name of Federal Candidate . | Support 

Oppose 

Offia 9 Sought; House District 

Presidem Senate State: 

(Calendar Vear-To-Date 
Per Election tor Office Sought f 5 

Dist;! iirsen tent For; j | Primary | General 

Odier (specifyi> 

4 
7 
2 

(a) SUBTOTAL of Itemized Independent Expenditures...... 

(b) SUBTOTAL of Untemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not rnade in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

M M .' n D ; Y Y Y V 

Zl ! C> 
Signature 

FEC Schedide E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDfTURES PAGE ^ OF ^ 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

TzrC 

FEC iOENTIFICATiON NUMBER • 

C 52 5^5 ?. 

Check if 24-hour report I 48-hour report 
jV • ^ - M M r f? f> 

1x1 New report I Amends report filed on ^ 
Y Y V Y 

2 
0 

k 
8 
1 

0 
3 

9 

f 
2 

Full Name ot F^yee 

Mailing Address 
^ £om 

V. SoTf^ 

Date of Public Distribution/Dissemination 

'« M / 0 0 / Y Y Y Y 

of 7 5 2-<pr y 
Amount 

City 

Sc^^rr^zPAi^ 
state Zip (k>de JS '.71 

Purpose of Expenditure Category/ 
Type Ol 

Date of Distjursement or (^ligation 

M M / b D . / V V Y V ' 

Name of Federal Candidate Support 

Oppose 

Office Sought; House District; 

President Senate State;. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: I j Primary General 

Full IMame of Payee 

^T7\frc^5 
Date of Public Distribution/Dissemination 

MM/Ob /VVVV 

/ ^ 2, r£? / r 
Amount 

At-1.51 
Date of Di^rsement or Obligatkm 

M M / .O 0 / V V Y V 

Mailing Address 

335f c^rmchJe 

Date of Public Distribution/Dissemination 
MM/Ob /VVVV 

/ ^ 2, r£? / r 
Amount 

At-1.51 
Date of Di^rsement or Obligatkm 

M M / .O 0 / V V Y V 

City State Zip Code 

N/U Fy/oi' 

Date of Public Distribution/Dissemination 
MM/Ob /VVVV 

/ ^ 2, r£? / r 
Amount 

At-1.51 
Date of Di^rsement or Obligatkm 

M M / .O 0 / V V Y V Purpose of Fxpendrture 

SofTC^f^ 
Category/ 

Type 01 I 

Date of Public Distribution/Dissemination 
MM/Ob /VVVV 

/ ^ 2, r£? / r 
Amount 

At-1.51 
Date of Di^rsement or Obligatkm 

M M / .O 0 / V V Y V 

Oppose President Senate State; 

Cialendai Year-To-Date 
Per Election for Office Sought 

Disbursement For; ' j Primary ' j General 

Odter (specify) • 

(a) SUBTOTAL of Itemlzecl Independent Expenditures ^ 

(b) SUBTOTAL of Unitemlzed Independent Expenditures ^ 

(c) TOTAL Independent Expenditures > M°l - 3y 
Under penalty of perjury I certify ttrat ttie independent expenditures reported herein were not made in cooperation, consultation, or rxxtcert 
with, or at the request or suggestion of, any candidate or authorized committee or agent ot either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

M . M / O D .* Y Y Y V 

Date 2^ I 

FEC Scliaduto E (Fonn 3X) Rev. 08«013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF ^ 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

0 J. 

Check if j {24-hour report 1 
\- „ r. . V y y V 

48-hour report Jffwevt' report | j Amends report filed on ^ 
7-7> 

2 
0 
1 
6 

0 
d 

1 
S 

0 
B 

§ 

I 
0 

Full Name of Payee 

Mailing Address 

3oy 
City State Zip Code 

Purpose of Expenditure 

yr 
Catesory/ y»v / / 

Type Oil 

Date of PuWic Distriljution/Disseminatton 

M M / D 0..! Y V Y Y 

/ 2 o4> 2^o ( ^ 
Amount 

,Z?5.9Z-
Date of Disbureement or Obligation 

M M / D D ./ Y Y Y Y 

Name of Federal CarwSidate Cm-T? Support 

Oppose 

Office Sought: Q House District:. 

I President Senate State:. 

Calendar Year-To-Date 
Per Election tor Office Sought 

Disbursement For: ' Primary 

Z] Other (specify) • 

General 

Full Name of Payee 

Mailing Address 

City 

/So J M/rt^ /Ug 
State 

AJM 

Zip Code 

S-710C 
Purpose of Expenditure Category/ « 

Type U I 

Date of Pubtic Distribution/Dtssemination 

M M f D 6' y V V V Y 

^ I 
Amount 

,C>oo ,00 

Date of Distiursement or Otiligation 

M M ; D o / V y Y y" 

Narrte of Federal Candidate _| Support 

Oppose 

Office Sought: House District: 

President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Q Printary General 

Otoer (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitamized Independent Expenditures ^ 

(c) TOTAL Independent Expenditures ^ 

.Y3 5'.9Z. 

Under penalty of penury I certify that the independent expendituros reported herein wore not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a poiittcai 
party committee) any political party committee or its agent. 

Signature 

MM/Doryvyy 

Date (yf 2-,^ 2^0 / 

FEC Schedule E (Form 3X) Rev. 0»2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF ^ 

FOR UNf 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC tDENTIFICATION NUMBER Y 

. , 1 M n 0 / V y V y 

Check if 24-hour report 48-fraur report j/^New report | Amends report fried on 

2 
0 

0 

Mailing Address 

SLA/P 
City state zip Code 

Purpose of Expenditure Category/ gory/ f. . J 
Type Oil 

MM/DD/yVVV 

/ 19 2^ O l ̂  
Amount 

. -i' < \ 7 
Date of Disfjursement or Ottigation 

M M/DD/VYYV 

tteme of Federal Candidate Support 

I Oppose 

Office Sought: Q House District:. 

President Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Di<J}unsement For: ^ fVimary i ! General 

I Other (specify) • 

0 
Q 

1 
7 

Flill f^me of Payee 

Mailing Address 

City 

'fj-Oj HWAiT'CPM.^Zi/ 

ACSOQ. 
State • Zip Code 

AJM- 77/11 
Purpose of Expenditure Category/ . . 

Type O I 

Date of f^ittHc Distribution/Dissemination 

M M / D b / V V Y y 

i I- I ^ 
Amount 

, 713 z. 
Date of Disinirsement or (Obligation 

M M / O O / Y Y • Y Y 

Name of Federal Candidate Support 

Oppose 

Office Sought: House District: 

President Senate State: 

Caiendar Year-To-Date 
Per Election for Office Sought 

DiStwrsement For: j ! Primary I 

Ottter (specify)> 

General 

(a) SUBTOTAL of Itemized mdependent Expenditures.... ^ 

(b) SUBTOTAL of Unitemized Independent ExpenditurBS 

(c) TOTAL Independent Expendttures 

• 

,/Z. T-.Vf 

. / ZT.71 

Under penalty of perjury I certify ttwit the independent expenditures reported herein were not made in cooperation, consultation, or eorrcert 
with, or at the request or suggestion of, any candidate or auttwrized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Si^ature 

'MM • D' O V V V V 

Date 2>( 2.27 ( Zr 

FEC Scheduto E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF ^ 

FOR UNE 24 OF FORM 3X 

I4AME OF COMMfTTEE (In Full) FEC IDENTinCATION NUMBER • 

0 po>'^^5 
... .. . "" i M f.« ' o £» ' V y y V 

Check if j 124-hour report | 148-hour report New report 1 1 Amends report filed on _ 
TO T2^Ft>/z:r 

1 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ - , 
Type <^ / 

MM/DO/'YVY Y 

OS 2Z> < ^ 
Amount 

J 3^ Z oZ. 
Date of Oistxjrsement or Obligation 

MM/OO/VYYV 

Name of Federal Candidate Support 

Oppose 

Office Sought; House District: 

President Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary • j General 

Other (specify) • 

Q 
0 
0 

3 
2 

Full Name of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Date of Puttie Distribution/Dissemination 

fw IM / D 6" ^ V V y y 

Amount 

) 9 

Date of Di^rsement or Obtigation 

HM/.OO/YVYY 

I4ame of Federal Candidate Support 

Oppose 

Office Sought: House District: 

President Senate State: 

Calendar Yeai-To-Da(e 
Per Election for Office Sought 

Disbursement For: I ! FTimary ! i General 

I. Otfter (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expendrturas. 

(c) TOTAL Independent Expenditures 

, / 5 2..<7Z 

. / ? 
Urvier penalty of perjury I certify tt>at the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity Is not a political 
party committee) any political party committee or Its agent. 

Signature 

MM/r)D;Y YYY 

Date Of f ^ 

FEC Schedule E (FOrm 3X) Rev. 09/2013 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

/ 
USPS Registered/Certified 

Postrnarked (R/C) 

^l]y} ll^ 
USPS Priority Mail 

Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER 
^/irk 

DATE PREPARED 
(3/2015) 


